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Springfield, Illmms 62701

______ CAIEr cLopo o
Regarding a complaint by (Person making the complaint): MT. Pispgah Missionary Baptist Church
Against (Utility name): Peoples Gas
As to (Reason for complaint) __ Estimated Back Billing
in Chicago Hlinais.
T0 THE ILLINDIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS:
My mailing address is 4622 South King Drive
The service address that | am complaining abaut is 4622 South King Drive C/Y\ (J""C%D LJ?C’LQ )_%
My home telephone is ( ]

Between 8:30 A.M. and 5:00 P.M. weekdays, | can be reached at [773 1373-0070

(Full name of utility company) Peoples Energy {respondent) is a public utility and is subject
to the provigions of the Nlinois Public Utilities Act.

In the soace helow, list the specific section of the law, Commission rule(s), ar utility tariffs that you think-s involved with yaur eamgplaint.

Have you contacted the Consumer Services Division of the lllingis Commerce Commission about your complaint? K lYes [MNo

Has your complaint filed with that office been closed? [ ] Yes No




Please state your complaint briefly. Number each of the paragraphs. Please include time perind and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.

1. On October 25, 2002 we received an estimated back charge for our Gas bill in the amount of
$5,713.07 at 4622 south King Drive.

2. We contacted Peoples Energy to ask them why we were still receiving estimated bills when we
cleary stated on numerous occasions that we, were NOT to receive and more estimated billing.
We have paid our bill each month., Our question/concers is how Peoples Euergy calulated -~
amount in question.

3. We are requesting a review of this billing of $5,713.07 and that we are NOT charge anv late

fees. We are open 6 days a week and there should not have been any reason for this estimated
billing. Our daily hours of operation are 7:00 A. M. - 5:00 P. M,

Please clearly state what you want the Commissian to doin this case:  Grant us a Formal Hearing.

Date:z—* 2“7[ — ()j Complainant's S|gnatur2% )</ Ckflt

" (Manth, day, year) f"’ I !/"1”7' P"S Catl 3 A,

If an attarney will represent you, please give the attorney's name, address, and telephone number.

You need to file the original with the Commission. Also, provide ane copy for each utility complained about {referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.

44
IL L_TA/ /GZ A E/ [ first hemg duly sworn, say | thatl have read the above  petition and knnw what it says.

ThE contents of this peition are true to the best of my knuwfedge

(S|gnature //’A, ﬁ J:Q‘Iz ol AT JD Iy:/( AT B (Aewedd
C}{Y PDIY 2N . )
/ }Q)JM _2_- (;)‘_(_,{4-‘ ,;b@ =,

Suhsnmhed and sworn/affirmed to befare me n,rS (manth, day. year)
M%/&/b v’ l 'f ﬁ/

Notary F'L{hlll:, Illinois {;‘;

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questians, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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